MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = H63-026119

& oue
DEFARTMEMNT OF PUBLIC HEALTH AND HELFAHE . 003
STATE FILE NUMBER
DO NOT WRITE Registration District No. —______ Frl &ighlraj‘rp Disu 7‘19 ____g“,,"a, s No. .

ON THIS STUB AMENDED 1- E Illlr n L.-

1. PLACE OF DEA'H 2. USUAL RESIDENCE (Wheie deceased lived. If institution: Residence before
o coom a. STATE b. COUNTY —
Missouri sdmission)

b. Cé'{!‘( {If outside corparate limits, give TOWNSHIP only} Length of sray in b <. CIT'( Inside Limirs
TOWN St. Louis TDWNst Louis Yes B No O

. FULL NAME OF (If NOT In hospiral, give location]) Inside Limits d. STREET (If cutride, give location} Reside on Farm
HOSPITAL OR ADDRESS

NSTTUION.  Homer G. Phillips ~ |Yo%0 MO 40'B Papin o N8
3. NAME OF DECEASED First i Last 4. DATE Month Day Yaar
(Tyes or print Mattie Lowe DEATH 6 11 63

5. SEX 6. COLOR OR RACE 7. Married [0  Never Merried [ |8. DATE OF BIRTH [ 9 AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
WidowedX] Diverced J MonrhlJ Days I Hours Min.
Fem. Negro Sept 27'18B7 75

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 1.7 BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

wife —_———— Christen Spring, Miss.} U. S. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO | 17. NFORMANT Address

(Yesﬂno. or unknown)l %l yes, give war or dares of servi Eula Mae Bell 4038 Papin

0
18. CAUSE OF DEATH (Enter only one caule per line Tor (3], {b], and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8] Aspiration Pneumonia Undat.

VS 300
Rev. 4/59

TE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to

above cause {a), ’ ;
stating tha under- 2./ 7/ X
lying cause last. DUE TO {c} /

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the ferminal PART III. If decessed was female was
disease condition given in PART 1 {a) there a pregnancy in last 90 days.

Peritonitis . [ove | @ ne | O Unkoown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOM[I]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | er PART {1 of item 18.}
O a

PERFQRMED?
YES § NO O

20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
. p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, office bldg., erc.)
NOT WHILE AT WORK 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

5-23-63; 6-1 1.63 and last saw ;?r‘ulivg on. 6-1L"63

112%5 P. m on the data sisted sbove, and to the best of my knowledge, from the causes stated.

21. 1 attended the decessed from

Desth occurred at

™ Ze or Tile) 73b. ADDRESS 72c. DATE SIGNED
ey 227 2601 N. Whittier 6-12-63

USE BLACK INK

TYPEWRITER RIBBON
SHCOULD READ

23a. BURIA EMATION, | 23b. DATE 23c, NAME OF CEMETERY CR CREMATORY 23d, LOCATION (Cn!yclnwn .Erycounhr) {S1ate)

REMOVAL (Spacify)

June 17, 1963| Greenwood Cemetery St, Louis

1221 X Grand Blvd |JUN 13. 1963 %ﬂ ] %ﬁ /7 2.

BY AFFIDAVIT OF

ITEM NO.




BIM UM Cr ATEMENT ‘BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. PRSI EER AT At

Student _ Sngned @ﬂ\M QW

Signaturs of Student Embalmer
Licensed Embalmer No k_g/ Y (’

- P. O. Address /-2)‘1 ﬂjﬂw

A T 30 VOl S D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he a[so shall sign in his OWN handwriting.
If this body is het embalmed fact should be so staled above. .. ..

Ly et
AL C A




